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Medical Programs Compatibility with OPI-M Guide
This Guide provides tables of all the types of assistance (TOA) codes in the
ONE system that are compatible and not compatible with OPI-M services. There is a program description of each TOA. The tables also include where OPI-M cases with the corresponding TOA code should be held, or if OPI-M services should not be approved with the specific TOA code. 
MAGI TOAs
Compatible with OPI-M: Cases with these TOAs stay with APD case managers for OPI-M service case management (SCM).
	TOA Code
	Program Description
	OPI-M SCM Case Location
	ONE Case Location

	ADLT
	Non-pregnant adults age 19+ through the end 
of the month of their 65th birthday with income up to or equal to 138% FPL.
	APD,
Type B AAA
	OEP,
Type B AAA

	CHL4
	Children aged 1 through 18 with income up to or equal to 138% FPL. (if age 18)
	APD,
Type B AAA
	OEP,
Type B AAA

	CHIP
	Uninsured children aged 1 through 18 with income over 138% FPL through 305% FPL, or children under age 1 with income over 190% FPL through 305% FPL. (if age 18)
	APD,
Type B AAA
	OEP,
Type B AAA

	HPCP
	Hospital Presumptive Eligibility - CHIP (if age 18)

	APD,
Type B AAA
	OEP,
Type B AAA

	HPPP
	Hospital Presumptive Eligibility - Pregnant Parent or Other Caretaker Relative 

	APD,
Type B AAA
	OEP,
Type B AAA

	HPPW
	Hospital Presumptive Eligibility - Pregnant Woman 

	APD,
Type B AAA
	OEP,
Type B AAA

	HPPC
	Hospital Presumptive Eligibility - Parent or Other Caretaker Relative 
	APD,
Type B AAA
	OEP,
Type B AAA

	FFCC
	Individual age 18 through 26 who aged out of Oregon foster care and is not eligible for medical programs preceding the MAGI Adult program. There is no income test.
	APD,
Type B AAA
	OEP,
Type B AAA

	HPC4
	Hospital Presumptive Eligibility – Child under age 19 program. (if age 18)
	APD,
Type B AAA
	OEP,
Type B AAA

	HPAD
	Hospital Presumptive Eligibility - Adult
	APD,
Type B AAA
	OEP,
Type B AAA

	HPFC
	Hospital Presumptive Eligibility – Former Foster Care Youth (if age 18)
	APD,
Type B AAA
	OEP,
Type B AAA

	PME
CEPME
	American Indian/Alaska Native adults aged 19 through the end of the month of their 65th birthday with income over 138% FPL through 200% FPL who meet citizen/non-citizen requirements. For PME, once monthly income is determined to be over 138% FPL, the monthly income is then compared to the 200% FPL standard.
	APD,
Type B AAA
	OEP,
Type B AAA

	BHP
	Adults aged 19 through the end of the month of their 65th birthday with income over 138% FPL through 200% FPL who meet citizen/non-citizen requirements (not for American Indian/Alaska Natives). For BHP, once monthly income is determined to be over 138%, the annual income 
is then compared the 200% FPL standard.
	APD,
Type B AAA
	OEP,
Type B AAA

	YSHCN
CEYSHCN
	Young adults who are within the initial age requirement of 19 or 20, meet at least 1 of the 3 qualifying health condition pathways, have income below 205% of the FPL AND do not qualify for any other OHP Plus medical TOA. Coverage is OHP Plus with some additional benefits.
	APD,
Type B AAA
	OEP,
Type B AAA

	PREG
	Pregnant women or women in their 12-month 
post-partum with income up to or under 190% 
FPL. 
	APD,
Type B AAA
	OEP,
Type B AAA

	PACA
CEPACA
	Non-pregnant parent or caretaker relatives 
caring for a dependent child in the home.
	APD,
Type B AAA
	OEP,
Type B AAA

	PCPR
	Pregnant parent or caretaker relatives caring 
for a dependent child in a home.
	APD,
Type B AAA
	OEP,
Type B AAA



Not Compatible with OPI-M: Do NOT approve OPI-M for cases with these TOAs. 
	TOA Code
	Program Description
	ONE Case Location

	TP45
	OHP Plus Assumed Eligible Newborn
	OEP, 
Type B AAA

	CKPR
	Pregnant children under age 19 with income up to or equal to 190% FPL who do not meet 
citizenship/immigration status requirements. Coverage is OHP Plus through Healthier Oregon.
	OEP, 
Type B AAA

	CKPW
	Pregnant children under age 19 in the post-partum pregnancy period who do not meet citizenship/immigration status requirements. Coverage is OHP Plus through Healthier Oregon.
	OEP, 
Type B AAA

	CKC1
	Children under age 1 born to an individual not receiving Oregon Medicaid/CHIP at the time of birth with income up to or equal to 190% FPL and who do not meet 
citizenship/immigration status requirements. Does not provide the protected coverage under assumed eligible newborn (AEN) status. Coverage is OHP Plus through Healthier Oregon.
	OEP, 
Type B AAA

	CKC4
	OHP Plus – Cover All Kids Children under age 19 program
	OEP, 
Type B AAA

	CKCP
	Uninsured children aged 1 through 18 with income over 138% FPL through 305% FPL, or children under age 1 with income over 190% FPL through 305% FPL and who do not meet citizenship/immigration status requirements.
Coverage is OHP Plus through Healthier Oregon.
	OEP, 
Type B AAA

	CKPP
	Pregnant parent or caretaker relative under age 19 caring for a dependent child in the home and who do not meet 
citizenship/immigration status requirements. Coverage is OHP Plus through Healthier Oregon. 
	OEP, 
Type B AAA

	CKPC
	Non-pregnant parent or caretaker relative under age 19 caring for a dependent child in the home and who do not meet citizenship/immigration status requirements.
Coverage is OHP Plus through Healthier Oregon.
	OEP, 
Type B AAA

	CHL1
	OHP Plus Child under age 1, under 185%
	OEP, 
Type B AAA

	HPBC
	Hospital Presumptive Eligibility - BCCTP 
	OEP, 
Type B AAA

	HPC1
	Hospital Presumptive Eligibility - Child under age 1 Program
	OEP, 
Type B AAA

	HOPPCPR
	Pregnant parent or caretaker relative age 19 and over caring for a dependent child in the home and who do not meet citizenship/immigration status requirements.
Coverage is OHP Plus.
	OEP, 
Type B AAA

	HOPPREG
	Pregnant individual age 19 and over with income up to or equal to 190% FPL who do not meet citizenship/immigration status requirements. Coverage is OHP Plus.
	OEP, 
Type B AAA

	HOPPCPRPP
	Pregnant parent or caretaker relative age 19 and over caring for a dependent child in the home in the postpartum pregnancy period (0-60 days) who do not meet citizenship/immigration status requirements. Coverage is OHP Plus.
	OEP, 
Type B AAA

	HOPPREGPP
	Pregnant individual age 19+ in the post-partum pregnancy period (0-60 days) who do not meet citizenship/immigration status requirements. Coverage is OHP Plus.
	OEP, 
Type B AAA

	HOPPCPREX
	Pregnant parent or caretaker relatives ages 19-25 and 55+ caring for a dependent child in the home in the post-partum pregnancy extended period (61-365 days) who do not meet citizenship/immigration status requirements.
	OEP, 
Type B AAA

	HOPPREGEX
	Pregnant woman ages 19-25 and 55+ in the post-partum pregnancy extended period (61-365 days) who do not meet citizenship/immigration status requirements.
	OEP, 
Type B AAA

	HOPPACA
HOPCEPACA
	Pregnant individual age 19+ in the post-partum pregnancy extended period (61-365 days) who do not meet citizenship/immigration status requirements. Coverage is OHP Plus.
	OEP, 
Type B AAA

	HOPADLT
	Non-pregnant adults age 19+ through the end of the month of their 65th birthday with income up to or equal to 138% FPL. HOPADLT must also meet Healthier Oregon eligibility requirements
	OEP, 
Type B AAA

	HOPYSHCN
HOPCEYSHCN
	Young adults who are within the initial age requirement of 19 or 20, meet at least 1 of the 3 qualifying health 
condition pathways, have income below 205% of the FPL AND do not qualify for any other OHP Plus medical TOA. These individuals also do not meet citizenship/immigration status requirements. Coverage is OHP Plus with some additional benefits.
	OEP, 
Type B AAA


Non-MAGI OHP Plus TOAs
Compatible with OPI-M: Cases with these TOAs stay with APD case managers for OPI-M service case management.
	TOA Code
	Program Description
	OPI-M SCM Case Location
	ONE Case Location

	SSIR
	OSIPM – Assumed eligible individuals receiving SSI
	APD,
Type B AAA
	OEP,
Type B AAA

	OSIPM1619B
	OSIPM – Assumed eligible individuals with 1619B status from SSA
	APD,
Type B AAA
	OEP,
Type B AAA

	OSIPMAD
	OSIPM – Aid to the Disabled (if age 18) 
	APD,
Type B AAA
	OEP,
Type B AAA

	OSIPMAB
	OSIPM – Aid to the Blind (if age 18)
	APD,
Type B AAA
	OEP,
Type B AAA

	OSIPMEPD
CEOSIPMEPD
	OSIPM – Employed Persons with Disabilities 
(if meets OPI-M financial eligibility)
	APD,
Type B AAA
	OEP,
Type B AAA

	PTDC
	OSIPM – Disabled Adult child
	APD,
Type B AAA
	OEP,
Type B AAA

	OMSW
	OSIPM – Individuals who lost SSI because of receipt of SSB from a deceased spouse 
	APD,
Type B AAA
	OEP,
Type B AAA

	PTCC
	OSIPM – Individuals who have Protected Eligibility under the Pickle Amendment
	APD,
Type B AAA
	OEP,
Type B AAA

	OSIPMOAA
	Oregon Supplemental Income Program Medical – Old Age Assistance.
	APD,
Type B AAA
	OEP,
Type B AAA


Not Compatible with OPI-M: Do NOT approve OPI-M for cases with these TOAs. 
	TOA Code
	Program Description
	ONE Case Location

	OSIPMBHI
HOPOSIPBHI
	OSIPM - 1915(i) Behavioral Health Services
	OEP, 
Type B AAA

	REFM
	Refugee Medical
	OEP, 
Type B AAA

	LTCSERV
HOPLTCSERV
	Oregon Supplemental Income Program Medical with Long-Term Care or Waiver (allows income of 300% SSI standard). HOPLTCSERV is for individuals who do not meet citizenship/immigration status requirements.
	OEP, 
Type B AAA

	HOPOSIPAD

	Oregon Supplemental Income Program Medical – Aid to the Disabled for individuals who do not meet citizenship/immigration status requirements.
	OEP, 
Type B AAA

	HOPOSIPOAA
	Oregon Supplemental Income Program Medical – Old Age Assistance. HOPOSIPOAA must also meet Healthier 
Oregon eligibility requirements.
	OEP, 
Type B AAA

	HOPOSIPAB
	Oregon Supplemental Income Program Medical – Aid to the Blind. HOPOSIPAB must also meet Healthier 
Oregon eligibility requirements.
	OEP, 
Type B AAA

	HOPOSIPEPD
HOPCEEPD
	Oregon Supplemental Income Program Medical –Employed Persons with Disabilities (with/without participant fee) for individuals who do not meet citizenship/immigration status requirements.
	OEP, 
Type B AAA

	HOPOSIPACS
	Oregon Supplemental Income Program Medical – Acute Care for individuals who do not meet citizenship/immigration status requirements.
	OEP, 
Type B AAA

	OSIPCWP
	Oregon Supplemental Income Program Medical - CWM 
Pregnant Woman
	OEP, 
Type B AAA

	OSIPCW
	Oregon Supplemental Income Program Medical – CWM 
(Emergency Medical Only)
	OEP, 
Type B AAA


Acute Care Services
Existing OPI-M cases may receive acute care services while keeping their OPI-M benefit open and will remain in their existing AAA service case management branch, but all service options must be closed while the consumer is in acute care. New OPI-M cases may be approved when the consumer has returned home and is no longer in an acute care setting.
	TOA Code
	Program Description
	OPI-M SCM Case Location
	ONE Case Location

	OSIPMAC
	Oregon Supplemental Income Program Medical – Acute Care 

	Type A AAA,
Type B AAA
	OEP,
Type B AAA


Medicare Savings Programs
Compatible with OPI-M: Cases with these TOAs only and have no MAGI or Non-MAGI OHP Plus (OSIPM) TOAs listed above will transfer to Type A AAA partners for OPI-M service case management.
	TOA Code
	Program Description
	OPI-M SCM Case Location
	ONE Case Location

	QMBP
CEQMBP
	Qualified Medicare Beneficiary – QMB 
	Type A AAA,
Type B AAA
	OEP,
Type B AAA

	QDWI
CEQDWI
	Qualified Medicare Beneficiary – Disabled Worker
	Type A AAA,
Type B AAA
	OEP,
Type B AAA

	SLMB
CESLMB
	Specified Low-Income Medicare Beneficiary – SMB 
	Type A AAA,
Type B AAA
	OEP,
Type B AAA

	QSMF
CEQSMF
	Qualified Medicare Beneficiary – SMF
	Type A AAA,
Type B AAA
	OEP,
Type B AAA


Dental Programs
Compatible with OPI-M: Cases with these TOAs only and have no MAGI or Non-MAGI TOAs listed above will transfer to Type A AAA partners for OPI-M service case management.
	TOA Code
	Program Description
	OPI-M SCM Case Location
	ONE Case Location

	COFADENTAL
CECOFADENT
	Dental-only OHP for certain individuals with Citizens of Compact of Free Association (COFA) status.
	Type A AAA,
Type B AAA
	OEP,
Type B AAA

	VETDENTAL
CEVETDENT
	Dental-only OHP program for certain Veterans who qualify; may be determined dual eligible for Veteran Dental and MSP.
	Type A AAA,
Type B AAA
	OEP,
Type B AAA



Need this document in another format?
You can get this letter in other languages, large print, braille, or a format you prefer for free. Contact ODHS at apd.medicaidpolicy@odhsoha.oregon.gov or at 503-945-5811 (voice/text). We accept all relay calls.
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